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~ NEW YORK STATE ; 

New York State Office of Parks, 
Recreation and Historic Preservation 
Taconic Region • PO Box 308, 9 Old Post Rd, Staatsburg, NY 12580 
845-889-4100 Fax: 845-889-8321 www.nysparks.com 

May 30,2014 

Darci Frinquelli 
Counsel's Office 
NYS OPRHP 
625 Broadway 
Albany, NY 12238 

Re: US EPA Injection Well Program 
Compliance Verification 
Various Locations, Taconic Region 

Andrew M. Cuomo 
Governor 

Rose Harvey 
Commissioner 

Unda G. Cooper 
Regional Director 

Lucy R. Waletzky 
State Council, Chair 

Taconic Region, Chair 

) 

The following locations are operated/maintained by other ~ntities: 
' J 

J 

Quiet Cove Riverfront Park: Operated by Dutchess County through a Cooperative Operations and 
Maintenance Agreement with NYS OPRHP. _ 

_ University Settlement: ·operated by the CitY of Beacon through a Cooperative Operations and 
Maintenance Agreement with NYS OPRHP. 

Taxter Ridge: Operated by the Town of Greenburgh through a Cooperative Operations and . 
Maintenance Agreement with the County of Westchester aQtt NYS OPRHP; joint ownership. 

- ' -·,, 

Hart's Brook Nature Preserve & Arboretum: Operated by the Town of Greenburgh through a 
Cooperative Operations and Maintenance Agreement with the County of Westchester and NYS 
OPRHP; joint ownership. 

. . 
Jay Heritage Center: Operated by the County of Westchester through a Cooperative Agreement with 
NYS OPRHP; joint ownership. 

Sincerely, 

/~Y.~~/--
Garrett L.W. Jobso , RLA 
Capital Facilities egional Manager 
Taconic Region 

State Perks and Historic Sites in the Count/as of 
Columbia, Dutchess, Putnam and Westchester 

An Equal Opportunity Employer/Affirmative Action Agency 0 printed on recycled paper 
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New York State Office of Parks,' . 
· 'Recreation and IDstoric Preservation . . · . . 

Taconic Region • PO Box.308, 9 Old Post Rd, Staatsburg, NY 12580. · 
845-889-4100, . Fax: 845-889-8321 www.nysparks.com 

May·3o, 2014· 
' . 

Darci Frinquelli 
. Counsel's 0ffiqa 
·NYS OPRHP 
. 625 Broadway 
Albany, NY 12238 

Re: US EPA Injection Well Program 
Compliance Verffication . 
,Various Loqations, 'Tacohic Region · 

. \ 

' 

Andrew M. Cuomo 
Governor 

. . . 
RoseHaliley 
Commissioner 

Linda G. Cooper 
Regional Director 

Lucy R.·watetzky 
· State Council, Chair . · 
Taconlc Region; Chair 

,. . 

. \ 

. . 
The following locations do not have any public .facilities which generate sewage waste that is 

. · conducted to municipal ~ewer systems nor on-site: Injection wells. Some of the listed. sites have 
. . tanks which ar~ pumped out periodically. : . . 

. • - • ' ! 

. ' 

. . Hud_son ·Boat Launch; ·.Columbia Coul)ty 

Walkway over the Hudson State Historic Site; Dutchess County 
. . ( . -

•t • • 

Hudson. Highlands State Park· P~serve; Outchess, Putnam and Westchester Cqunties 

Wonder ~ake State Pa_rk; . Putnam County 
' . 

Donald Trump State.Park; ·Putnam County 

Sincerely, 

Garrett L.W. Jobso , RLA . 
Capital Facilities egional Manager 
Tacon!c Region 

'state Parks and Historic Sites In the Counties of 
Columbia, Dutchess, Putnam and Westchester 

· An Equal Opport~~lty Employerl~nnatlve Action Agency 

I . 

·. () printed on recyc:IE!d paper 
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. ~ NEWYa.u<srATE a. ,· 

.. New York State Office of Parks,· 
Recreation aitd Historic Preservation 
·Taconic R~glon • PO Box 308; ~Old Post Rd, Staatsburg, NY 12580 
845-889-4100 Fax: 845-889-8321 www.nysp~rks.eom 

May 30, 2014· 
' . . 

Parci Frinquelli ' 
Counsel's Office 
NYS OPRHP . 
625 Broadway 
Albany, NY 12238 

.Re: US EPA Injection Well Program 
·complianCe Verification . _..__ 
Clinton House - Dutchess County Historical Site . 
Outchess ·county, NY · 

../ 

'Andrew M. Cuomo 
Governor · 

· Rose Harvey . 
Commissioner 

Lind.a G. Cooper 
Regional Director 

Lucy R. Waletzky 
· State Council, Chair . 

· Taconic Region, Chair 

' · 

Ali sewage waste· at Clinton. House ..... Dutchess County Historical Site is conducted to the municipal 
s.ewe~ system. · 

Sincere.ly, 

Garrett L.W. Jobso , RLA 
Capital Facilities egiorial Manager 
Taconic Region 

J 

State PBrks and Historic Sites In the Counties of · 
Co~um.bla, Dutchess, Putnam and Westchester 
An Equal OpportunitY Employer/Afflnnatlve Action Agency 

-

,,. { 

\ 

\ 
! . 

0 printed on recycled paper 

·I 



Taconic Region • PO Box 308, 9 Old Post Rd, Staatsburg, NY 12580 
845-889-4100 Fax: 845-889-8321 · www.nysparks.com 

May30, 2Q14 
.•. l 

Darci Frinquelli . 
Counsel's Office 
NYS OPRHP 
625 Broadway · 

. Albany, NY 1 ~23~ 

Re: · US _EPA Injection Well Program 
Compliance Verification . . 
·Old Croton .Aqued~,Jct State Historic Park 
Westchester County; NY 

•. 

.· . I 

Andrew M. Cuomo · 
·Governor 

Rose Harv~y 
Commissioner 

Linda G. Cooper 
~egional Director 

Lucy R. WaletZky 
State ·cQuncil, Chair· 

~aconlc Region, Chair 

. . . . \ . 

All sewage ·waste ~t Old Croton Aqueduct State· Historic Site is conducted to the municipal· sewer · 
system. · · · 

. Sincerely, -· 

-~~ 
. -Garrett L.W. Jo · on, RLA / 
Capital Facilities Regional Manager · 
T~conic Region 

. ·. 
State Parks and Historic Sites In the Counties pf 
Columbia, -Dutchess, Putnam and Westchester 

An Equal Qpporturlity Employer/Affirmative Action Agericy 

. ( 

o· printed on recycled paper 
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~. NEWYO!ItST~~ ~ 
New York State Office of Parks,· 

. Recreation and Historic Preservation 
Taconic Region • PO Box 3013,' 9 Old Post Rd, Staatsburg, NY 12580 
845-889-4100 Fax: 84~889-8321 www.nyspaiics.com 

.. 
. May 30, 2014 

Darci Frinquelli 
· Counsel's .Offi~ 
NYS OPRHP 
625 Broadway 
Albany, NY 12238 

\ 

. . \ 

Re: ·· US EPA Jnjection Well Prograrn 
· Compliance Verification · · · 
~hilipse Manor Hall State Historic Site 
Westchester Cou.ntY, NY 

\. .. 

·Andrew M. Cuomo 
Governor . 

Rose Harvey 
Commissioner 

Linda G. Cooper 
Regional Director 

Lucy R. Waletzky 
State Council, Chair 

Ta.conic Region, Chair 

· All sewage ~aste at Philipse· Manor Hall State Histori~ S~e· is. conducted to the municipal sewer 
~}!stem. · · · · · 

Garre~ L.W. Job '· RLA . . 
Capital Facilities Region~! Manager 
Taconic Region : 

( .. 

\ 
.J • 

. State Parks and Historic Sites In the Counties of 
Columbia, Dutchess, Putnam and Westchester 

' · An Equal Opportunity Employer/Affirmative Action Agency 

/ 

. . 
. () printed on recycled paper 



Taconic Region • PO Box 308, 9 Old Post Rd, Staatsburg, NY 12580 
845-889-4100 Fax: 845-889-8321 www.nysparks.com 

May 30,2014 

Darci Frinquelli 
Counsel's Office 
NYSOPRHP 
625 Broadway 
Albany, NY 12238 

Re: US EPA Injection Well Program 
Compliance Verification · 
Franklin D. Roosevelt State Park 
Westchester County, NY 

Andrew M. Cuomo 
Governor 

Rose Harvey 
Commissioner 

Linda G. Cooper 
Regional Director 

Lucy R. Waletzky 
State Council, Chair · 

Taconic Region, Chair 

FOR SP park office/ maintenance building sewage waste is condu9ted to the municipal sewer 
system; all other public sewage waste at FOR SP is conducted to onsite septic systems. Large 
capacity, non-residential injection wells are noted on EPA Form 7520-16. 

Sincerely, 

·Garrett L.W. Jobson 
Capital Facilities R ional Manager 
Taconic Region 

State Parks and Historic Sites In the Counties of 
Columbia, Dutchess, Putnam and Westchester 

An Equal Opportunity Employer/Affirmative Action Agency 0 printed on recycled paper 



Type or print all Information. See reverse for Instructions. OMB No. 2040.0042 Approval Expires 1113012014 

1. DATE PREPARED (Year, Month, Day) 2. FACILITY ID NUMBER 

oEPA . 
INVENTORY OF INJECTION WELLS 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
OFFICE OF GROUND WATER AND DRINKING WATER 

(This Information Is coftected under the a~orlty of the Safe Drinking Water Act) 

114-04-10 1 1 I 

PAPERWORK REDUCnON ACT NOnCE 
lbe pubOc repor11ng burden for this collection of Information Is estimated at about 0.& hour per respon!llllncludlng lime for reviewing • 
Instructions, searching existing data sources, gathering and maintaining the data needed, and completing m~d reviewing the collection' 
oflnformeUon. Sand cornmonlll rapdlng the burden 1111t1mata or any other llllpBct of this collactlon of lnformllllon, lncludlngsuggeatlona I tar reducing this burden, Dlrectllr, Collection Strategies Division (2822~ U.S. Envll1lfiiiUIIIIIII Protection Agency, 1200 Pennayl111111la Avanue, 
NW, Washington, DC 20480, and to the Oftlce of Manas-~ end Budget, Paperwork Reduction Project, Washington, DC20503. 

3. TRANSACTION TYPE (Please mark one of the following) 

[J Deletion 

D Entry Change · 

El First nme Entry 

0 Replacement 

14. FACILtTXNAME:.&~n. ~.:.;./ 

~ ·::.: . f; ... _·:· 
A. NAME Qest, flrst ...... !!!!! mlddlelnltlaQ c. LAnTUDE ~~ MIN I SEC E. TOWNSHIP/RANGE 

[Franklin D. Roosevelt State Park I :41 '1"711()01·~·-
. 1!..!.._.1 ~. I_!OWNSHIP I RANGE 

B. STREET ADDRESSIROUTE NUMBER D. LONI 

[2957 Crompnd Road j 1 
...... 

1 
....... 

1 

31TUDE 

114SECT SECT 

lli~lllftJ~.I;c 1l l t._ ·~[~~lf~IC-~~ 
IF. 

ivn..a,+nmn Heights 
G.STAJE ,H. ZIP CODE 1~ 1111 LNUMERIC ll JI IJ.INDIANLAND . -JIINY ~L...!_05~ I COUNTYCODE -~~-~ (mllllr"lr' Oves r:;]No 

~~l~L·~~. · c-~~:~;;~~~;j:~-~;~~~~-~~~~~j~j~~~~~:~~~~l~~" · ~ 
fA· TYPE (marie·~? B. NAME past, first, and mlddlelnltlal) C. PHONE 

1 1 I@ OWner ~ Op~rator !Jobson, Garrett I ~n':~=rJ _ [(845) 889-3840 I_ 

to. ORGANIZATION E. STREET/P.O. BOX I. OWNERSHIP (marlr 'x' 
!NYS OPRHP 11~0 Box 308 I 0 PRIVATE D PUBLIC D SPECIFY OTHER 

F. CITY/TOWN G. STATE II H. ZIP CODE I I ., -- ~ -
Staatsbu~g .=o=J INY J I . 112580 I I l [!]STATE 0 FEDERAL I _j 

&. WELL·INFOJUJIA:rtO~:;} _ ~~E(, :";:~ · ~\ · .. ~.;~::';::~J~ii~·f~~i-;; ,:-' .. ;:: ;. ~~:f~Jfr$'l&~~~tit:i it'iiiR~~~~~~~&f~idr::~::i :i~~!:;ft~tiiL':'ii.::::t;"; ~; ~-~.!~.':~1.....-.. · "·. . .. , 'E~t\~: · .:: •. · · . , ~{:(: :·:: ~ .. : .. : . 
A. CLASS B . NUMBER OF WELLS C. TOTAL D WELL OPERA noN STATUS jcoMMENTS "'""onal'· 

AND • NUMBER • ~~~Q~•·----~·----------~-------------------------------, 
TYPE .;;cOMM , ~ : NdN,:CQMMi.i(. OF WELLS .:ii[O~iil: !:i~iiCJ!'.'ci. ii~~tA~7..tt liiilrj!;&.~li?£1 t'~i•llil'i;ii;~llcode key: 5W32 - Septic Systems (Drain Field Disposal Method). 

• •• • • • • . . . .. .. .. . ..... .. . . . • • • •• • . p !"_ .... - ii~ C'll.,. ••. ~.;l;.-ilf .~ ... ~ ~~~~ ..... 1!fr 

Is ]f@DI J 19 IDDDIDC. 
; -~~DOl ] lo 10 lr ~r---1 

1~ l~~~~---1~ -li~I~IPigl~l--
I lllo 1.~..-- 1-- 1..-

......---

'--!11.....----111 111° II.__ --
I 

1011 lllo · I 1----

EPA Form 7620-16 (Rev. 12·11) 

DEG=Degrae 
MIN=Minuta 

SEC=Second 

SECT= Section 

114 SECT= Qunr Section 

COMM =Commercial 
NON-COMM = Non.COmrnerclal 

AC=Active 
UC = Under Construction 

TA = TempcnKily Abandoned 
PA = Pennllnently Abandoned and Approved by·State 
AN =.Pennanently Abmldoned and net AppnM!d by Stata 



•. .. 

Inventory of Injection Wells 
Additional Facility Information 

Franklin D. Roosevelt State Park 

Description of Facility: State Park. Uses include various public outdoor activities including: picnic areas, 
playground, swimming pool, hiking, basketball, softball, soccer, disc-golf course, fishing & boating, etc. 

Use of Infection Well: 
• (7) Comfort Stations (men's & women's restrooms) with septic tanks and subsurface outfall to 

leach fields. 
• (1) Pool bathhouse (men's & women's restrooms & showers) with septic tank and subsurface 

outfall to leach fields. 
• (1) Concession Building (kitchen, men's & women's restrooms) with septic tank and subsurface 

outfall to leach f~eld. 

Tvoe of Waste: Sanitary Sewage 



Type or print all Information. sea reverse for Instructions. 

INVENTORY OF INJECTION WELLS 
oEPA · UNITEO ·sTATES ENVIRONMENTAL PROTECTION AGENCY 
. · . OFFICE OF GROUND WATER AND DRINKING WATER . . . ' · 

(This Information Is collected under t~e authority of tha Sate Drinking Water Act) : 

. PAPERWORK REDUCTION ACT NOTICE . 
_ reporting burden for ihls r:olleclfon of lnfarmatlonls estlmaled at about O.S hour par raspons' Including limA for ~awing I iimbuc:tlons, saan:hlng existing data sources, gathering •d maintaining the data neildMI, and completing - revtawlng ths collection 

of lnfonnllllon. Send CDIIII1*Its regarding the burden estimate or any other ,aspect of th1s collection of lnfonnallon, lndudlng~uggesllons 
for reducing this burden, Director, Cplectlon Stralagles Division (21122). U.S. Environmental Protection Agency; 12110 Pennsylvania Avenue, 

Washlnglo_n. DC 20480, and to the omce of Management and Budget, Pap81W0fk Reduction Project, Washlnilton, 0120503. 

D. LONGI.TUDE 

IL..JI~=~P-:.-1 1: 1:- IL-.J P-.....JI ~11..-..J p.;:~ I · r .. · r===r .----, ,---, ,---, r·-· .. ---... ..... -.-1.---. KEY .. 

OMB No. 2040-8042 Approval Explres11130'i2014 

1. DATE PREPARED (Year, Month, Day) 12. FACIUTYID NUMBER . \ 

F;~; l·· l I 
3:. TRANSACTION TYPE (Please marlr one of the following) 

D Del~tlo~ . / rn F.lrst Tlnia Entry 

DEG=Degree 
MIN= Minute 
SEC=Second 

SECT=Secllon 
114 SECT= Quarter Section 

RANGE· I SECT 

J. INDIAN LAND 

.eQMM" Commen:lal 

NON.C.OMM =Non-Commercial 

AC_:'Acllve 
UC • Under Construction 
TA = Temporarily Abandoned . 
PA = Permanently Abandoned and APJif'CIWCI br. Sllite 
AN= Pannananlly Abandoned and not Approved by State 

v 

.. 

', 



Description of Facility: State Park 

Inventory of Injection Wells 

Additional Facility Information 

Lake Taghkanic State Park 

Lake Taghkan~c State Park offers a wide variety of recreational activities. The park has campsites, cabin 

and cottage camping facilities. It also features two beaches, picnic areas, boat launch sites, rowboat, 

paddleboat and kayak rentals, playgrounds, sports playing fields, a rentable pavilion, and newly 

renovated recreation hall and showers. In addition, the park has hiking, biking, swimming, fishing, bow 

h~nting, cross-country ski and snowmobile trails. Ice skating and ice fishing are permitted when 

conditions are appropriate. 

Use of injection wells: 

All active outfalls contain septic tanks and flow to subsurface leach fields/leach rings. 

Months Po!;!ulation 

Outfall# Location GPO of usage Served 

001 West Beach Bathhouse 65,000 . 6 months 7500 

002 Comfort Station A 2,000 6 months 200 

003 Comfort Station B 2,000 6 months 200 

004 Comfort Station E 2,000 6 months 200 

005 Comfort Station F 2,000 6 months 200 

006 Cabin Area 1,400 6 months .60 

007 Campground Rec. Hall 4,000 6 months 270 

008 Campground Cmft. Sta. 4,000 6 months 200 

009 ~ast 8eaeJ.:1 CeFRpleM ~0)009 6 FRBRt~S 1000 

0;1:~ GFSI:Ia~ WateF ReFRe~iatieR ilGPQ 1~ FRSRt~S N,LA 

Outfalls 009 & 013 ~ave been abandoned, 4 outfalls(010, 011, 012, 014) have been removed from this 

listing because they do not meet the flow requirements. 

Type of Waste: Sanitary sewage. 



Type or print all Information. See reverse fOr Instructions. OMB No. 2040.0042 Approval Expires 11/3012014 

INVENTORY OF INJECTION WELLS 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

OFFICE OF GROUND WATER AND DRINKING WATER 

1. DATE PREPARED {Year, Month, Day} 2. FACIUTY ID NUMBER 

&EPA 
(This Information Is collected under lhe authority of the Safe Drinking Water Act) 

1·4-05-12 1 ,- - ~ 

PAPERWORK REDUCnON ACT NOncE 
The public raportlng burden ror this collactlon of Information Is estimated at about 0.5 hour per respons' lru:IUIIng lime for reviewing 3. TRANSACTION TYPE (Please marie one of the following) 
lnatrucllons, searching eldating data sources, gathering and maintaining the data needed, and completing and reviewing the coDecllon n r-i 
of lnfonnatlon. Send commenls regarding lha burden eatllnde or any olher aspect of this collecUon of Information, lncludlngsuggeatlons L.J Deletion 11a First Time Entry 
for recin:lng this burden, Director, CoRecUon $1relegles Division (2822). U.S. Environmental Protection Agency, 12110 Pennsylvania Avenue, 
NW, Washington, DC 211410, and to the Olftce of Managemantand Budgat, Paperwork Reduction Project, Washington, Dao&o3. 0 Entry Change D Replacement 

4. FACIUTY:NAME~AND LOC~!J~, :,. , .. . ·t.: ~,~;~;.~::2j.~~d· ;: ~ L: '\~j ;·:;y;;~j~t~~~f~:E}..::i)t~J~~}%k)ri;s:i~;;' --- -- --~- f ·,:;:;. { .. : .. 
A._NAME {last. flrst. and middle lnltlaO [ DEG I MIN I . . SEC 

[01ana State Historic Site I ~~-I£J-~.=130=N== SECT 11/4 SECT 

5720 Route 9-G lt:ti:Jl§JO.I;: IIIII . - u JL JIC]C] 
(a. STREET ADDRESS/ROUTE NUMBER I D. LONGITUDE 

rF~ 
!Hudson I ~ATE II H. ZiP-CODE II 12534 Il l Ill'· ~~~=~ceo~~ IE o~tJIIJ.I;: -!;ND n Yes @ lNo 

&.·LEGAL:CONTACT: . ·:, .· . ~ ,.:~~;,~.~~~~~;~M~ ;,~J.,.;; .;,kE1\~l+.~iit~l~~~~~~ki:id~~:L~;;;:J~~jji:_;;};~~J;~;f:(:~:,,_~; .. ;,,;:;,~;;~:t~k ·;,<:::~ ... ,, .•... -;, . , . .1.~ .. • 
A. TYPE (marie Y7 B. NAME (last, flrst, and middle Initial) C. PHONE 

liEf OWner 0 Operator I Jobson, Garrett L I ~~";~:,c:'er) 11(845) 889-3840 II 
D. ORGANIZAnDN E. STREETiP.O. BOX I. OWNERSHIP (marie ')r-'7 

:NYSOPRHP I 19 Old Post Road I 0 0 D .. : I PRIVATE PUBUC SPECIFY OTHER 

F. CITY/TOWN G. STATE rl H. ZIP CODE I I I _:__ 
Staatsburg J INY_ uumn -h . 112580 I I I ~STATE D FEDERAL L J 

B. NUMBER OF WELLS 

'-==--_,1 IL:.:-2 __ _... 

'--JI '---'II 111° I, L-.11 '--

ll ~Rol1-~ jl• ~~~lf--+-+-+-_jl . 
I ~r===;.----. 1........ .. llon_n -- _I .-----! ~ I n 'I r I .-----! KEY. 

L-..JIL-

'--·-·····lila~ 
....--

l_n_ . n 1110 1.1.-..JIL-

l-.JII 111° IIDID L-

EPA Form 7520-18 (Rev. 12-111 

DEO=Degree 
MIN=Minute 
SEC • Second 

SECT= seCtion 
114 SECT= Quartllr Section 

COMM = Convnerclal 
NON.COMM • No!M:ommerclal 

AC•Acllve 
UC = Under Conatructlon 
TA • TllllfiOI'IIIIIr Abandoned 
PA • Permanently Abandoned and Apprawd by State 
AN= Perni1UiellliJ Abandoned and not Approved by State 

I 

• 

~ 



.. -

Inventory of Injection Wells 

Additional Facility Information 

Olana State Historic Site 

Description of Facility: State Historic Site. 

Olana was the home and studio of Fredric Edwin Church, one of the mid-19th century's most famous 

artists. Historic Site visitors enjoy guided house tours and take part in programs and special events for all 

ages. A Visitor Center offers an exhibit and museum shop. Family activities are available regularly at the 

Wagon House Education Center. 

Use of injection wells: . 

Visitor Center and Wagon House Men's and Wom~n's restrooms with septic tanks and subsurface 

outfalls to absorption fields 

Type of Waste: Sanitary sewage. 



Type or print all Information. See reverse for Instructions. OMB No. 2040..0042 Approval Expires 1113012014 

INVENTORY Of INJECTION WELLS 1. DATE PREPARED (Year, Month, Day} 2. FACIUTY JD NUMBER ~ 

&EPA UNITED STATES ENVIRONMENTAL PROTECTION AGENCY I I I l 
OFFICE OF GROUND WATER AND DRINKING WATER _14-04-10 _ _ _ 

• (This Information Is collected under the authority of the Safe Drlnldng Water Act) 

PAPERWORK REDUCTION ACT NOTICE 
The pubUc nportlng burden for this colectlon of~ofolmatlon Is Hllmeted at llbout D.& hour per Nspons.lncludlng Ume for ......tevmg 3. TRANSACTION TYPE (Please merle one of the following} 
lnslrucllons, sa8dllng 81dstlng data soun:H, gatharlng and maintaining the dala 1188ded, and complellng and nvlewing lhe coUectlon o rl 
of lnfonnatlon. .Send comments nogardng lhe burden estimate or any oilier upect of this collection of lnformllllon, lncludlngsuggesllons .. Deletion I!:J First nme Entry 
for reducing this burden, Director, Collactlon strategiH Division (2822~ U.S. Environmental Protection Ageni:y,13JCI Pennsylvania Avenue, 
NW, Washington, DC 20460, and to the omce of Management and Budget, Paperwork Reduction ProJect, Washington, Dall503. 0 Entry Change 0 Replacement 

4. FACILITY NAME::AND U>C~f.i~!1'} , : . -:: ;,~~' ~,:,::;£;~~iil~(;,;.<·,/i i; );,i~Jj~':t~¥~ji~;&zf;,~d/.;ii;fi~~\~~d~&JL\i);;~~~ii:~fi~k~iif,t;,.i,\; ii;-~;:~i.:~~s:i;;A~;Z;J/ .' :; ·, · >;_,~ .i~:>;i)g ' <,: .. . :: · '· ;~ ,:. :: 
A. NAME Qast. tlrat~~ ml~dlelnltlan ' c. LAll~DE I· DEG I MIN I _ JB: I .-. TOWNSHIP#RANGE 

[ctennont State HIStone Stte _'42 I_EJ_O.~=:=J. r-T_O_W_N_S_H_IP--r,.--RAN--GE--.--s-Ec-T-.-1-,4-S_E_c--.T 

lit· STREET ADDRESSIROUTE NUMBER D. LONGITUDE I DEG I MIN I SEC I [ I r-:11~ 
[oneClennotAvenue I 11-73 11154 JIL]J71W II --· · L__j L__j 

F. CITYITOWN G. STATE H. ZIP CODE I I~ I I. NUMERIC II liiJ. INDIAN LAND ' . . . ' 
iOennanTown _ IINY 11 12526 I L_,_j COUNTYCODE _ _ 0~1___ (marlc''x'7 Ovea [!'1!No 

5. LEGAL CONTACT: . : ·.: , ::;";:• :.· f: .... _: : .-'.;,;", .:i~if}~;~:,;;,_:~:·}:: iJ~x~;i:fui~Jj_Wf~~(~~"~i~::t;;\~~,~~±1~};;.!;.-J:~:~k;~;~~ds,~i :.: ;.;)::.;,; :~;::Q:·:~:",·i~:: ;-~:: ~; :~~· · :.~ '·~· .. :_;L· : -:~~ ·~·; .. : > ~-> .: . · 
A. TYPE (marie ~'7 B. NAME (last, tlrst, and middle lnltlaO C. PHONE 

[E) owner tRl Operator {Jobson, Garrett L I ~~':~:~C:er} 11<8§89-3840 Jl 
D. ORGANIZA110N E. STREETIP.O. BOX I. OWNERSHIP (mark ~'7 

:NYSOPRHP I 19 Old Post Road I O PRIVAtE O PUBUC 0 SPECIFY OTHER 

F.CITYITOWN G.STATE H.ZIPCODE II Il l II L I 
Staatsburg _ j jNY I __ 12580 _ _ _ _. _ 

A. C~SS B. NUMBER OF WELLS C. ~:SER D. WELL OPERATION STATUS C;:;O::MM=E::NT:.:.::S:..._J.(CO:::!)ptl=con:,::~aiJ:::L:-':------------------------,-------. 

TYPE ::~MM . ; .NONi.C,OIIo~'k~ OF WELLS ,'iJ!~i#_!v~i f.:~t~.fi>t ij.~~i~lla4M ~t~f;~~ 
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Inventory of Injection Wells 

Additional Facility Information 

Clermont State Historic Site 

Description of Facility: State Historic Site. 

Site offering various educational and outdoor recreational activities such as guided tours, picnicking, . 

hiking, x-countrv skiing and bow hunting • 

. Use of injection wells: 

Comfort station with septic tank and subsurface outfall to a tile field. 

Visitor Center Men's and Women's restrooms with septic tank and subsurface outfall to an absorption 

field 

Type of Waste: Sanitary sewage. 

' 
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INVENTORY OF INJECTION WELLS 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
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Type or print all Information. See reverse for Instructions. 
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INVENTORY OF INJECTION WELLS 
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OFFICE OF GROUND WATER AND DRINKING WATER 

(This Information Is collected under the authority of the Safe Drinking Water Act) 
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Description'of Facility: State Park. 

Inventory of Injection Wells 

Additional Facility Information 

Taconic State Park 

Park has two developed areas, Copake Falls and Rudd Pond. Campers or day visitors to the park can 

participate in wide variety of activities including swimming, boating, picnicking, hiking and hunting. 

Use of injection wells: 

Comfort stations and shower buildings with septic tanks and subsurface outfalls to absorption fields. 

"Greenwich" cabins with septic tanks and subsurface outfalls to absorption fields. 

"Ironworkers" cabins showers and restrooms untreated wastewater flows to dry well type of 

subsurface outfalls. 

Type of Waste: Sanitary sewage. 

i 

l 
I 
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Inventory of Injection Wells 
Additional Facility Information 

Mills-Nonie State Park & Staatsburah SHS 

·Description of Facility: State Park & SHS. Uses include Taconic Regional HQ, Staatsburg State Historic 

Site, NYS DEC Environmental Center, golf (including restaurant), marina on Hudson River and various 

public outdoor activities including camping, picnic areas, hiking, etc. 
Use of Injection Well: 

• (3) Comfort Stations (men's & women's restrooms, (1) with showers) with septic tanks and 
subsurface outfall to leach fields. 

• (1) Golf course club house with restaurant (men's & women's restrooms & showers and kitchen) 

with septic tank and subsurface outfall to leach fields. 
• (1) Environmental Center & (1) Marina Comfort Stati~n (men's & women's restrooms and 

showers) with septic tanks and outfall to a sand filter system. 
• Mills Mansion (men's and women's restrooms) with septic tank and subsurface outfall to leach 

fields. 
· • Taconic Regional HQ (men's & w9men's restrooms & showers) with septic tank and subsurface 

outfall to leach fields. 

Tvoe of Waste: San~ry Sewage 
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Inventory of Injection Wells 
Additional Facility Information 

James Baird State Park 

Description of Facility: State Park. Uses include various public outdoor activities including: golf {including 

restaurant), picnic areas, playgrounds, hiking, tennis, basketball, volleyball, softball, etc. 

Use of Injection Well: . 
• (1) Golf Club House (men's & women's restrooms; restaurant) with septic tank and subsurface 

outfall to leach fields. 
• {2) Shelters {men's & women's restrooms) with septic tanks and subsurface outfall to leach fields. 

• {3) Comfort Stations {men's & women's restrooms) with septic tanks and subsurface outfall to 

leach fields. 

Tvoe of Waste: Sanitary Sewage 

. '· 
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Inventory of Injection Wells 
Additional Facility Information 

Clarence Fahnestock Memorial State Park 

Descriotion of Facility: State Park. Uses include various public outdoor activities including: hiking, 
picnicking, camping, boating, fishing, x-country skiing, environmental center lodge & cabins. 

Use of InJection Well: 
• (3) Comfort Stations (men's & women's restrooms, (2) with showers) with septic tanks and 

subsurface outfall to leach fields. · 
• (1) Beach Complex: (kitchen, men's & women's restrooms, showers) with septic tank and 

subsurface outf~ll to leach field. 
• (1) Environmental Center: Lodge (kitchen, men's & women's restrooms) & cabins (full bathrooms) 

& comfort stations (men's & women's restrooms & showers) with septic tanks and subsurface 
outfall to leach f~elds. 

• (1) Office & visitor center: (men's & women's restrooms) with septic tank and subsurface outfall to 
leach fields. 

Tvoe of Waste: Sanitary Sewage 
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l_nventory of Injection Wells 

Additional Facility Information 

John Jay Homestead State Historic Site 

Description of Facility: State Historic Site. · 

John Jay Homestead offering various educational and outdoor recreational activities such as guided 

tours, picnicking, hiking. 

Use of injection wells: 

Comfort station with septic tank and subsurface outfall to four drywells. 

Museum Men's and Women's restrooms with septic tank and subsurface outfall to an absorption field 

Type of Waste: Sanit!lry sewage. 

'-· 
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Inventory of Injection Wells 
Additional Facility Information 

Rockefeller State Park Preserve 

·Description of Facility: State Park Preserve. Uses include art gallery and various public outdoor activities 
including: bridle paths, picnic areas, hiking, fishing, etc. 

Use of InJection Well: 
• (1) Comfort Station (men's & women's restrooms (compost toilet tanks)} with septic tank and 

subsurface outfall to leach field. 
• Visitor Center (restrooms (compost toilet tanks), shower) with septic tank and subsurface outfall 

to leach field. 

Twa of Waste: Sanitary Sewage 


